THIS specimen was obtained at autopsy from a boy, aged 16, who suffered from dyspncea, and the patient died in May, 1922, from septic pneumonia. The notes of the case were discussed on December 2, 1921.
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The specimen shows marked enlargement of both lobes of the thyroid gland, together with enormous enlargement of the thymus, which consists of large discrete lobules clustering around the bronchi. Looked at casually the trachea and bronchi appear very slightly if at all abnormal, but on examination of the cartilaginous rings of the trachea and bronchi it is found that instead of the cartilage forming two-thirds of a circle, in reality it only exists in the anterior one-third; this evidently gave rise to the extreme flattening from side to side found at operation. The condition is not confined to any one portion of the trachea and bronchi but is practically the same throughout. Thyroid, weight 147'5 grm., showed great enlargement in all dimensions. Microscopically, enlargement of vesicles and excess of colloid material. Thymus enlarged in all dimensions, divided into three lobes. Microscopically, showed absence of normal number of Hassall's corpuscles, particularly in the section of the median lobe. Suprarenal: Normal size, no microscopical abnormality.
DISCUSSION.
Mr. CHARLES A. PARKER (President) said the specimen showed that the dyspncea during life was probably due to pressure on a mal-formed trachea, but the question whether the deficiency in the tracheal rings was due to a congenital defect or to an arrest of development after typhoid fever still remains unsettled.
Mr. G. W. DAWSON said he had seen several cases in which a thyroid tumour pressing on the trachea had caused atrophy of the rings of the trachea. On taking a deep inspiration, the trachea was sucked in, so that in most cases it was advisable to employ intratracheal ether.
Sir JAMES DUNDAS-GRANT asked whetber, after the removal of the pressure from the trachea in these cases of " scabbard " trachea, the trachea ever recovered a circular form ? He thought not.
Dr. IRWIN MOORE said he had discussed this specimen with Professor Shattock, who had concluded that the want of cartilage was due to atrophy from pressure of the enlarged thyroid and thymus glands. Mr. Ridout had presented the specimen to the Museum of the Royal College of Surgeons, and he (Dr. Irwin Moore) hoped to receive a report later from Professor Shattock for publication in the Proceedings. Mr. RIDOUT (in reply) said that the post-mortem appearance was very different from that seen during life when he performed tracheotomy. In the former case the trachea was collapsed, like a piece of flaccid rubber, whereas during life its lumen appeared to be much smaller than its actual size. The thymus gland (as seen in the specimen) was enormously enlarged, and the abnormality of the tracheal rings extended to the bronchi.
There were some enlarged bronchial glands below the thymus.
